abnormal results for these tests may not bleed and blood transfusion is not entirely free from risk. Hence no transfusion is given to correct the defects unless certain positive indications are present-such as daily deterioration in test results; damage to blood vessels; and if bleeding has occurred.
The amount and type of transfusion fluid to be used follows the generally accepted principles for the management of a haemorrhagic diathesis. Calculated amounts are given and the tests repeated to ensure their efficiency. Deficiency of factor V is usually added to deficiencies of the more stable factors, II, VII, IX, and X, which are dependent on vitamin K for their synthesis, and hence fresh frozen plasma is used rather than stored blood or plasma. Platelet concentrates may be required. For patients who are bleeding freshly collected whole blood or fresh frozen plasma with red cell concentrates can be used. A young woman who took 35 g of paracetamol because her husband had left her, developed hepatic necrosis and coma on the sixth day, with considerable haemorrhagic complications in many systems. Her husband, who happened to be of the same blood group, volunteered to help in any way, and agreed to cross-circulation when the position was explained to him. Fig. 2 Cross-circulation is not without complications in the partner, and J. M. Burnell and his colleagues10 have reported the following observations in four partners used in treating three patients in hepatic coma: fever, a fall in platelets, and a delay in the return of liver function tests to nonnal in two partners.
D. M. Hume and his co-workers12 have shown that if a baboon has its blood washed out by Ringer-lactate under hypothermia and then replaced by human blood, it will live normally for five to seven days before the human red cells undergo haemolysis. During this time the baboon may be used as a partner in cross-circulation for hepatic coma. Of four patients three were improved by the method of treatme,nt; one was sufficiently improved to leave hospital. S. J.
Saunders and his colleagues1819 have also reported one case treated in this way, and their patient recovered from her coma but died at 52 days of a cause seemingly unrelated to her liver disease. 
